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" GTATE OF SOUTH CAROLINA ,? ALT3 5)

BEFORE THE
PUBLIC SERVICE COMMISSION

(Caption of Case) ‘
; OF SOUTH CAROLINA

Exumple: Applicetgy ﬁ
' John Dofea

narter Cectifizats from
ULATORY STAFE

oo 000 Y5 T

I£ this is your first vime filing an application with the PSC, you will not
have a Pocker Number. The Commistion will sssign oae to you. If yoo
have filed with the Commission befove, a Doclist Number was sssigned
) T!’w WA and should e entered sbove.

Submitted by: il ’1 E')m Telephone: 943 ol B9
sadresss 1047 HIDY 52 /PORX 1S pax 843 sl -8695
Horngls

MK 3.0 79490]  oes

)

)

)

)

)) TRANSPORTATION COVER SHEET
)

)

)

)

)

)

)

(Please type or print)

WOTE: The cover sneet and formation contaired hesein neither replaces nor supplements the filing and service of pleadings or othur papers

as required by law. This form is requived for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corapletely.

NATURE OF ACTION (Check all that apply) }
] Application - Class A/A Restrioed ) Reguest for Natme Change on Cerificate
{1 Application - Class C Tex [ Request to Amend Scope of Authority
mpplicaﬁon - Class C Charter . [ Requestto Amend Tariff (rate increase, ¢ic.)
[j Am;hcancn - élhsz (:SC'harter Bus . - e [] Request to Amend Passemger Limit
. [J Appliestion - Clase C Non-Emergency o [] Rcﬁu&st :
il Afg;ﬁgaﬂoln _&iass € Swetgher Van (] Exibit
] Abflicgtioﬁ _ Ciass E Honsehold Goods [[] Lare-Filed Exhibit
[] Application - Class E Hazardous Waste [ Letter v
[Japgicaion - . [] Proposed Order 2 oz Res
[} Request for-ijtensﬁiﬁ 10 (I?omply wm:;Order D Publishqnf's(Afﬁ%{% E; ;;‘
O Request for Order Granting Amhm:ity:' 1o Obtain a Certificate [ Resarvation Letiao &3 v . ‘4
— of Pu;:hc\ :(;onvmlcnce and Necessity to be Rescinded [] Response —_Cn_) = &
Al Riequexlt' for Cancellation of Certificate 0 Remm ‘to. Peilﬁonm = @

O Raquestfor S@penéloﬂ ' (0] Other:

[ Request for Rejnstatement

;g;@;;faaée any questions about this for, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

vl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Sujte 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbie, SC 25211)
Phone: (803) 896-5100  Fax: (803) 896-5193

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTGR VEHICLE CARRIER

Dme:;?%ZISHO RECEIVED
CLASS C - CHARTEFR. 3 - " MAR222010

o . . . o ORS
Application is hereby made for a Certificate of Public Convenience and Necessity, 1n accordancdwitl Y\WNA N /N

of 8.C. Code 4nn., § 58-23-10, etseq. (1976), and amendments thereto.

Wﬁx‘ lie: Lenton d

APPLICATION FOR

&F business is to be conducted (corporation, pattnership, or sole proprietorship, with or without rade name.)

. Einepal Bome
New Huwl 52 Sclmﬁb (renef. .S 2940)

Teer Address of Applicant

3

04

‘:P D ’ &)K } q%almmmt from street 8ddrass
043 -G A3 )-890

Email Address

2. If incorporated, & copy of Articles of Tncorporation must be antached. (I incorporated owmside of SC, attach SC
Sesretary of State “Foreign Corporation” Certificar2.)

3. Seleot Ensity. Type: (Check one) .
(Tadividual Owner/Sole Proprietorship
{7} Parwmership ~ List names and address of all p

[} Cozporation - List names and addresses of two principal officers.

erson having an interest jn the business.
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| 'Apphcant is financially able to furnish the services as specified in this application end submits the following
statement of assets and [jabilities.

BALANCE SHEET

Belance #i Time Application is Filed:
Month _ Yesr JDID

. Assets:
Cash Rl200.00
Receivables kﬂ%;l
! Rea] Estate : | ,
'i_];\ﬁldings and Equipment (Net) | 2,000
| Jiotor Vebicles (Net) 4 100, OO
Garage Equipment (N<f) 420,600
Machinery and Tools (Net) .75, DOO
Supplies on Hand ﬁ D000
Prepaids and Other Assets
Total Assets # ’55/ # 42.27
iabiliti d Equ
Accounts Payable B 2359 50
Notes Payable V] [B52.° 94 a
Mortgages Payable 4 700.00 ] A
Equipment Obligations i )
Accrued Salaries and Wages $J3M. D0
Other Accrued Obligations (}'
Other Liabilities
Total Liabilities §5742.22
' Capital Stock (f
| Retained Earnings t}S
Total Equity ’
Total Liabilities and Equity §5742.22

20of9



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges eryice follows:
B75.00 per hoUR. jok Neddmgs pems e1C.

\ Chae/eﬁm

| Colleton
Docchestep.

3079



DESCRIPTION OF EQUIPMENT

. WEIGHT SEATING

YEAR & MODEL VINg EMPTY CAPACITY
FroF GS»IJ’C()

Lad_zu)c 2000 5K " |6 prnantnssptss 530 T

Ladiilne 2062 éd':.')‘ A CEEHIDY) 21850108 Sb30. 1

4 0f9




INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
The following insurance quote is for: W e ﬂ 2w 7o J/é 4

Wil gaws Fopesn fome

' Name of Motor Carrier B
{p. ﬂ@)c [778 _Hon chs Loprep, Sc P74/
Address of Motor Carrier
Amount of Premium: i ed: w
Llability Jnsurance  $ {%17& ob_ Limits d { WWZ?

" The above quoted premium is for a term of Z ;_l months.

Minimum Limits - Infrastate 0nl§:
1-7 Passengers $ 25,000/50,060/25,600
8-15 Passengers $ 25,000/100,000/25,000

Zogieh - Morrheen Tws o of VY

Name of Insurance Company

sesw Ly S Ry T4 DL

Home Office Address ofZormpany

{ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company meking this quote is authorized by the
South Caroling Department of Insurance to do business in South Cerolina.

359D S

Date

Authorizeﬂllnsurance Company Representative's Signature

The insurance quote must be complete, kisting current insurance premiums. Al ihe discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance palicies unless requested,

50f9



Exhibit FWA

’ 'C , 3 } Jwﬂ”ﬁ};é&ﬁtp;ncant \ 1

1. Are there curently any outstanding judgments against the App'licant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carriet operations in.South South Caroling, and does Applicant agree to operate in compliance with these
starutes and regulations?

& Yes O No

3, 1s Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith? - '
® Yes O No

6 of 9
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(2]

Exhibit on Driver Qualifications

|. Applicant understands that &}l drivers must be 2 minimum of 18 years of age.

® Yes O No

2. Applicant understands thet a certified copy of the driver's three (3) year driving record jssued by the SCDMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be mainained in the Applicant's business office.

@ Yes O No

3. Applicant understands thata criminal history background check from the state where the driver currentiy lives
must be maintained in the Applicant's business office.

& Yes O No

4, Applicant understands that all drivers operating a vehicle under a Class C Charter Certificare must have in .
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMYV or the current
state of residence of the driver.

@ Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles 0 drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national reglstry of sex offenders.

@ Yes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the pravisicn of S.C. Code Ann. §58-23-10, ¢t s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulatlons for Motor Carriers (Vol.26, S.C.
Code Ann, 1976), and R.38-400 through 38-503 of the Department of Publio Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith.

$TATE OF SOUTH CM\M ) q m//
o)
COUNTY OF d L CLL ) '/ 2 ‘
7/ t Xpplicant’s Signature

/

Name of Applicants Representstive Title

W/”/(" Berin DBk /V];l Jgga,co:%rmi Fomn €

the Applicant for the Certificate of Public Convenienice and Necessity as set forth in the foregomg, swear Of
affirm that all statements contained in the above application are frue and correct.

¥

L 4

Signeiure of Applicant's Representative

WORN
Thls7@0f

Notary Public

Cornmisslon Expms

o5, O ‘.'
O, o
9 0 -.9.\:.. * \@T‘Q
/7 CARO\'\\“ .
""mm\\“ 8 of9



AR—23-20160 @1 :14 PM

MILLIGI’—‘!H‘S FUNERAL HOME 843 T&18695 P.al
b R Sl . . R . ' tte P

e PR
PR 5 . . B

i~

PURLIC SERVICE COMMISSION OF SOUTH CARQLINA
FOST OFFICE DRAWER L1640
COLUMBIA, 0UTK CAROLINA 193]

Applicant ¢ Tamif) &r with the prvision of $.C. Code Ann, §58-22+190, o1 3¢q{1976), snd amet}dnr\em the’(céo%
and R.103-100 th ough R.103-14] of the Commissioa's Rules and Regulatlons for Motot Capriers (Vol.26, <
Code AriL, 1976}, and R38-400 hrough 38-503 cfthe Departnent of Publio Safoty’s Rales and Regul‘anons )
Mator Carlars (0 01234, 8.C. Code Ama 1476, and amendsv.cnts therate, and hereby proises somplisnce

therewith.
/
$TATE OF SOUTL { CAROLINA ) a / A )
(l a3} 77 _,L ) ) .\/ g g .. {
COUNTY OF AR, ____;:4_/ . A —
V
L ’ Nﬂncrof/\op)\c;nrsmsmmﬂva

._ - -
+ Wiliie Beain DBA ﬂ] gljgam Funegnld Homt

{he Applicant ‘or the Certificate of Public Convenience and Necessity us set forth in the fors
affirm that all ssatements coptained in the sbove application are trumAnd coresct,

going, swear or

»

»6(:4_,,(_ S /'V’/SC./’ /&
Slgnetnre of xppfcm\'.’ﬂ{cprmmw,

 ~SWORNTOE
rs 15

Notary Public A e

Corwplssion £ pires

Mch'nm, .
@i Mey 2, 2011 s
O B Ry

%"’O}N..C‘”‘"‘o\-&j
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